2007 LIMITED LIABILITY COMPANY ~ FILED |
ANNUAL REPORT | May 07, 2007 08:00 A

DOCUMENT # L03000051632 Secretary of State

1. Entity Name

CIRCLE Z RANCH OF FELLSMERE, L L.C. :

Principal Place of Business . Mailing Address
605 S. FREMONT AVE. ' 605 5. FREMONT AVE.
SUITE B SUITEB ~

TAMPA, FL 33606 " TAMPA, FL 33606
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01032007No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
20-0474938 Not Applicable

$5.00 Additional
Fee Required
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5, Certificate of Status Desired

6. Name and Address of Current Reglstered Agent
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SKOKOS, PETER 2 )
1819 MAIN ST, STE 610

SARASOTA, FL 34236 .
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8. The above named entity submits this statement for the nurpose of changnng itg reglstered ofhce or reglstered agent, or both, in lne State of Florida. ' am famlllar with, and accept
the obligations of registered agent

SIGNATURE

Signalure. lypod or prniag name of regsterod agent and ttle + appticanla (NOTE" Regalered Agant signature raguired when rainstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME PALUZZI, PAUL

STREET ADDRESS | 605 S. FREMONT AVENUE, SUITE B

CITY-ST- 21 TAMPA, FLL 33606

TILE .
NAME

STREET ADDRESS
CTY-S1-2P
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TITLE

NAME

STREET ADDRESS
CITY-SI1-21P

TIE

NAME

STREET ADDRESS
CiTy-Sr-zip

TITLE

NAME

STREET ADDRESS
CITY-5T-21IP
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THLE
NAME
STREET ADDRESS

Ciry-s1-2p /

11, | hereby cerlily that the infarmation gfipplied with this filing does not qualify for the exemptions contained n Chapter 119, Flonda Stalutes | further cemfy that lhe |nlormanon
indicaled on this report is true and Accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the re port as required by Chapter 608, Flonda Statules.

SIGNATURE: 5/1 /07 SI3-5i4-13Fp

SIGNATURE AND T\’PEMPRWTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &

i i ‘,‘“5
i i

i e




